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The purpose of this study was to investigate who was being referred to the Buddy 
Programme to determine the types of issues they were referred for, and to evaluate 
whether the Buddy Programme delivered by Presbyterian Support Southland Child 
and Family Service was addressing the issues for which the children were referred. 
Further to this, the study was to provide information as to whether the methods used 
to evaluate the progress of the children were adequate or not in providing specific 
information. 
A 14% sample of all closed Little Buddy files over the first 5 years the programme 
was in operation were selected (16 of 115) cases. The sample was taken randomly 
by selecting those that had both a "Little Buddy Referral" form (Appendix 1) and at 
least one yearly review form "Buddy Programme Questionnaire for 
Parents/caregivers" (Appendix 2). The purpose was to provide self reporting from a 
parent/caregiver perspective. Further information was gathered by analysing the 
notes on the files entered by the programme staff. These notes were based on their 
own observations, as well as information received from parentis or caregiver/s, little 
buddy and the big buddy. 
A list of information required was formulated using the aims of the study. This 
information was then analysed using thematic coding and statistical analysis 
including the use of frequency distributions, means and standard deviations. The 
data was entered into the Statistical Package for Social Services - SPSS (version 
12), (2003). 
The results of the study provided a clear picture of the types of children referred to 
the programme and the issues they were referred for. There was statistical evidence 
to show that the programme was an effective intervention for a significant number of 
children. 63% of parents reported that the issues the children were referred for had 
been addressed. 
However, the study also raised further recommendations for consideration as to the 




The aims of this study (dissertation) are twofold. The first is to review the reasons 
for referrals for little buddies and the second is to determine the effectiveness of the 
Buddy Programme at Presbyterian Support Southland Child and Family Service. 
The programme had been in operation for over 5 years and had not been formally 
evaluated. 
Regular monthly group supervision has been provided for big buddies in the 
programme. I am a social worker employed by Presbyterian Support Southland and 
have been involved with facilitating these sessions. The big buddies have shared 
their experiences and opinions, both positive and negative, openly with me, and this 
has provided important feedback for the programme. I then became interested in 
knowing more about the overall opinions of other big buddies, little buddies and their 
caregivers. 
In light of the above, and in order to fulfill the requirements of the Masters in Social 
Welfare endorsed in Counselling and Family Practice, it seemed timely to undertake 
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CHAPTER ONE: INTRODUCTION 
While relatively new in New Zealand, Mentoring Programmes have been 
operating overseas for many years in one form or another. "Buddy Programmes" 
are but one example of mentoring. "Little Buddy" refers to the client and "Big 
Buddy" is the mentor appointed to the child. 
The Buddy Programme in Otago started out under the umbrella of the Dunedin 
Volunteer Centre in 1990 and then shifted to Presbyterian Support Otago in 
1992. It was recognised that Presbyterian Support as an organisation was seen 
nationally as a proven provider of social services to children, young people and 
their families. Having an established history of working with both clients and 
volunteers and having an infrastructure necessary for the establishment of 
mentoring programmes placed the organisation in a positive position for the 
delivery of these types of programmes. 
As time went on and the numbers of clients grew, the potential of Buddy 
Programmes was recognised. In 1998, Presbyterian Support Southland 
established a Buddy Programme under the umbrella of their organisation. 
Over the years and to date other services in New Zealand have provided other 
types of Mentoring Programmes outside those provided by Presbyterian Support. 
However, in 1999 Jill McDonald, the Coordinator of the Buddy Programme at 
Presbyterian Support Otago, was awarded a Winston Churchill Fellowship. She 
used the award to explore overseas mentoring programmes, since there was no 
national model of mentoring in existence in New Zealand. The objectives of her 
study included: 
• learning how overseas mentoring programmes provided a uniform set of 
standards and procedures nationally; 
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• examining how their programmes operated in terms of selection, training and 
supervision of volunteers; 
• their assessment criteria of referred children's suitability for the programmes; 
• how current research was being undertaken to look at how assessment 
criteria could be developed to suit a New Zealand environment (McDonald, 
1999, p.4 ). 
The methodology for the present study employed both qualitative and 
quantitative methods. The research design was quasi experimental and 
naturalistic as it used evaluation tools already in place in the programmes rather 
than a tool specifically designed for this research endeavour. 
The aims of my study were to examine the referrals to the programme and to 
determine the issues the children were being referred for. A further aim was to 
determine whether the Buddy Programme delivered by Presbyterian Support 
Southland addressed the referral issues. Additionally, the study also considered 
whether the methods used to evaluate the progress of the children were 
adequate. 
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This study (dissertation) is organised into eight chapters. Chapter one introduces 
the study. A review of the international and national literature is presented in 
chapter two. Chapter three gives an historical account of the development of the 
Agency and how the Buddy Programme at Presbyterian Support Southland came 
to be established under its umbrella and how it operates today. The design, 
methodology and aims of the study are discussed in chapter four. In chapter 
five, the findings of the study are presented. Chapter six discusses the findings 
as they relate to the aims of the study and in general. Chapter seven looks at 
further recommendations to the agency as to what could be implemented from 
the findings of the study to enhance both the process and outcomes of the 
programme. 
CHAPTER TWO: LITERATURE REVIEW 
This chapter reviews the literature on mentoring programmes. Initially the main 
theories that underpin mentoring programmes are briefly discussed, and the 
international literature is reviewed. The focus then moves to the national 
development of mentoring programmes in New Zealand. 
Theoretical underpinnings of mentoring 
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Mentoring provides opportunities for role modelling by providing a relationship 
with an older person to whom a young person may wish to aspire to be like. As 
such the mentor provides certain characteristics that the young person may 
imitate. In this way the young person tends to take on some of the older person's 
belief system in relation to their values, attitudes and social behaviours. E.g., the 
All Blacks may be role models for young people not only from a sporting 
perspective, but also in the ways they may lead their everyday lives. Ave et al., 
(1999) state that, "In terms of social psychological theory, the impact of the role 
model might be through a process of identification, in which there is an emotional 
attraction causing the young person to aspire to be like the model, and 
assimilate his/her characteristics". 
It is widely accepted today that childhood experiences affect the course of 
personality development, and therefore impact on the nature of adult character. 
In a sense though not explicit about the precise process of how people learn, 
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even psychoanalytic theorists such as Freud and Jung assume that early 
experiences influence the development of personality. However, the main theory 
underpinning mentoring programmes is social learning theory. Many complex 
integrated patterns of behaviour and personality characteristics seem to be 
incorporated through identification with a model, usually a parent. Social learning 
theorists look at the role of the home environment and the development of 
particular motives. As Ave et al., (1999) say, "In social learning theory the 
process is usually defined as one of imitationallearning, or modelling in which 
the younger person models their behaviour on the behaviour of the valued 
individual"(p.5). 
Whether there is a reciprocal relationship or not, or whether the role model is a 
parent or significant other, they can influence a young person to one extent or 
another. There needs to be motivation, which creates a desire on the part of the 
young person to wish to follow in the footsteps of the role model. 
Further to this Ave et al., (1999) suggest that children need to be supported to 
feel that they can achieve that which is modelled, " ... it is possible that the role 
modeled is so far distant from the possible range of accomplishment for the 
young person that far from providing a positive incentive it merely convinces the 
little buddy that his or her situation is hopeless and that positive outcomes are 
unobtainable" (ps. 7&8). 
So that, when matching up big and little buddies, mentoring programmes need 
clear and achievable expectations: E.g., big buddies are encouraged to do 
everyday low or no cost activities with their little buddies. Such activities should 
not create difficulties in the little buddies' everyday lives when parents are not 
able to provide similar opportunities. By showing the little buddy what they can 
actually do both now and in the future, regardless of what the future may bring, 
they model achievable ways to spend leisure time, and teach the little buddy to 
relate to people in a positive way. 
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The Buddy Programme at Presbyterian Support Southland Child and Family 
Service in lnvercargill views the buddy relationship as a friendship, not a parental 
one, as established in the guidelines from Presbyterian Support Otago. 
However, some parents refer their child to the Buddy Programme because of 
their own perceived parental inadequacy. Sometimes these parents are in fact 
very adequate, and there is no need for a buddy in their family (Buddy 
Programme Manual, 2003). This could be taken as supporting the view that a 
big buddy can fill a parental role to some degree. 
Throughout the literature there is support for the view that while mentoring can 
go some way towards filling the void where parental inadequacy and/or 
dysfunction exists, it does not replace the parent. Mentoring provides both 
alternative opportunities and ways for the young person to develop a secure ego 
(Ave et al, 1999). Furthermore, the development of social competence comes 
from having opportunities and experiences with someone who models a positive 
social relationship for the little buddy to learn from (Howes, 1999). Ave et al., 
(1999) suggests that, "A rather more specific assumption within formal 
mentoring programmes is still related to the general concept of the role model. 
There is an assumption that for healthy social development it is necessary to 
have functional parental figures to serve as models for children to learn a variety 
of social values, everyday skills, and so on" (p.8). 
On the other hand mentoring can be seen as, " ... a less intentional process 
where the focus is the relationship itself. The aims are friendship, support, 
guidance and increasing the self-esteem of the children involved" (McDonald, 
1999, p.8). 
Even when a parent lives with, and has regular time with their children, this does 
not necessarily mean they are really available to them as a positive role model. 
So living with a mum or dad may not provide the child or young person with what 
they need (Biddulph 1995). 
There is a great need for males to be matched with males, due to the lack of 
male role models in the lives of many male little buddies. Mothers and female 
big buddies can provide much for boys but they cannot show them what it is like 
to be male (Greif, 1997 & Biddulph, 1997). 
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Although the preferred choice would be for all boys to have a male buddy, this is 
not always possible due to the difficulty in recruiting enough males into the 
programmes. Boys are often matched with females, as there is still more benefit 
in being matched with a female rather than not being matched at all, or 
alternatively, waiting a long time to be matched with a male. 
Of course in the case of some of the male little buddies, it may be a female 
influence they are lacking, perhaps because their mother no longer lives with 
them and has little contact. The same can be the case for female little buddies. 
From a psychodynamic perspective the central concept of attachment is that 
children who are securely attached in early life are later found to respond to 
failure with increased effort, whereas the less securely attached child does the 
opposite. Bowlby (1973) in describing how children build mental representations 
or 'internal working models' of their own worthiness from experiences and 
perceptions of caregiver's availability, ability and willingness to provide care and 
protection, goes on to say how eventually, the child can use the symbolic 
representations of attachment figures to feel secure even without the physical 
presence of the caregiver. The inner models of self, others and the relationship 
between self and others are the basis of personal-social development. The most 
central 'other' is the primary caregiver(s). 
There is enough evidence of predictive validity from longitudinal studies to 
suggest that attachment patterns of infants are a robust construct (Solomon and 
George, 1999) and applicable across cultures (Van lzjendoorn and Sagi, 1999). 
By observing children's responses on being reunited with their primary caregiver 
following a brief separation (the Strange Situation Test), Ainsworth et al. (1978) 
identified and categorised different types of attachment behaviour as secure, 
insecure-avoidant and insecure-ambivalent/preoccupied. A fourth classification 
of disorganised-disoriented attachment was added (Main and Solomon, 1986 
and 1990) to describe those children whose care-seeking behaviour lacked a 
coherent strategy and could not easily be categorised. Thus, support for 
attachment theory has been evidenced in longitudinal studies where children 
showing patterns of behaviour assessed in their early months is highly predictive 
of later adjustment. 
However, some authors see it differently. While Milner and O'Byrne (2002) don't 
disagree with Bowlby's (1973) propositions on attachment they perceive that his 
theory has become too generalised in terms of emotional well-being and overall 
functioning. Such assumptions discount the significance of other important 
people (e.g. preschool teachers), in the lives of insecurely attached children. 
There are children/young people who despite experiencing negative 
circumstances when growing up, still manage to turn out fine, due to what 
appears to be the development of a certain amount of resiliency. Research has 
been undertaken to explore the reasons for this (Haggerty et. al. 1994 ). Atwool 
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(2000), in citing the literature, suggests that three factors have been identified 
that assist children to overcome adversity. They are: individual characteristics 
such as high self-esteem, self-confidence and easy temperament. A supportive 
family; and a supportive person or agency outside the family. The more of these 
factors a young person has, the more likely they are to overcome adversity in 
their lives. 
All three factors are important and require a secure attachment to someone in 
order to develop. Werner explored the outcomes for children born into difficult 
family circumstances. It was found that at least a third of these children grew up 
to be competent, confident and caring adults. The difference between them and 
others who did not do so well was that they had at least one positive and 
consistent caregiver with whom they were able to establish a close bond and 
attachment. They were also able to establish additional emotional support for 
themselves with someone apart from family members, such as a mentor, not 
necessarily formally via a programme but simply people within their own 
networks (Werner, 1993). 
Further to this, Ave et al., (1999) provided findings from an earlier report by 
Werner and Smith (1982) who, "conducted a 30 year study of 700 high-risk 
children and showed that those who thrived had all found at least one other 
person in addition to their parents -who had provided consistent emotional 
support. In a study of a particular group of high-risk adults- the grown- up 
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children of alcoholics- it was found that those who were most resilient (had high 
self-regard, capacity for intimate relationships, openness in expression of 
feelings, etc.) had experienced a mentor outside the family who had taken an 
interest in them as children" (p.9). 
Humanistic theories also shed light on how mentoring programmes fit into 
assisting children and young people develop into healthy adults. Maslow's 
hierarchy of needs state that we need to meet lower level needs before the 
concept of self actualization can be reached. If a person, including children and 
young people, struggles for instance to ensure that their basic needs for shelter, 
safety, food and love are met, then it will be difficult if not impossible for them to 
be able to fulfill their potential (Berger, 1988). 
From an ecological perspective the big buddy does much to enhance the child's 
opportunities to know how to live positively and constructively in their world, and 
this is more important than just encouraging behavioural change, and providing 
new opportunities (Ave & Evans, 2000). 
Post modern social constructionism draws together the theoretical perspectives 
discussed. This perspective rejects the idea that any one theory or system of 
belief can ever state the truth on its own. Instead it is claimed that there are 
many truths and systems possible, which are related to the context and culture 
they exist within (Parton & Marshall, 1998). 
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However, social learning theory is the main contributing theory underpinning 
mentoring. Social learning includes vicarious learning and imitation (modelling) 
as described by Bandura (1977). This kind of learning is probably the most 
significant for the development of personality. It can be either conscious, as 
when we are watching an artist to learn their technique, or unconscious, as when 
we grow up to be disconcertingly like our parents. 
International development of mentoring programmes 
Mentoring programmes are fairly new in New Zealand, but have operated 
overseas for many years. The beginnings of such programmes can be traced 
back to the late 191h century when friendly visitors served as role models for 
children of the poor. In 1904 Ernest K. Coulter developed a movement that used 
the Big Brothers concept to assist and support children. This concept is now 
known as "Big Brothers and Big Sisters mentoring programmes of America" 
(Grossman & Garry, 1997). 
The past 20 years have seen an increase in popularity of mentoring programmes 
in both the United States and the United Kingdom. In the United Kingdom they 
have attracted a great deal of government funding due to their perceived 
effectiveness and value for money (Herrera, Sipe, McClanahan, Arbreton & 
Pepper, 2000). 
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As Jekielek, Moore, Hair & Scarupa suggest, " ... mentoring is often defined as a 
sustained relationship between a young person and an adult in which the adult 
provides the young person with support, guidance and assistance. The very 
foundation of mentoring is the idea that if caring concerned adults are available 
to young people, youth will be more likely to become successful adults 
themselves" (Jekielek et al., 2000,p.2). 
During the 1970's and 1980's a number of studies undertaken highlighted the 
fact that many young people were growing up without enough adult support in 
their lives (Hamburg, 1987; Greenberger and Steinberg, 1986; Lipsitz, 1977; 
Timpane et al., 1976; Coleman, 1974). Further to this, the Carnegie Council on 
Adolescent Development (1989) believed this lack of adult support, coupled with 
being surrounded by peers who were also confused and isolated, often led young 
people to make inappropriate decisions for themselves. Such decisions could 
have harmful consequences, resulting in a negative effect on their welfare and 
development. 
In addition to this Grossman & Garry, (1997) believe that" ... all children need 
caring adults in their lives, and mentoring is one way to fill this need for at risk 
children. The special bond of commitment fostered by the mutual respect 
inherent in effective mentoring can be the tie that binds a young person to a 
better future" (p.1 ). 
The positive effects for children and young people involved in mentoring 
programmes are significant and well documented. Improvement in areas such 
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as relationships with their families and peers, and school performance, meant 
that they are less likely to engage in drug or alcohol use, are less likely to be 
violent, and less likely to be truant from school (Johnson, 1998; Grossman & 
Garry, 1997; Lo Sciuto et al., 1996; Tierney & Grossman, 1995). Further to these 
studies carried out in America of young people involved in "Big Brothers, Big 
Sisters of America" mentoring programmes, young people on a waiting list were 
compared with those who were matched with a mentor for a year. The benefits 
to those matched with mentors were significant: 
• 52% less likely to skip a day of school. 
• 37% less likely to skip a class. 
• 46% less likely to begin using drugs. 
• 33% less likely to hit someone. 
(McDonald, 1999, p.20). 
During the 1970's and 1980's traditional services assisted youth. However, at 
this time work with them was on skills development rather than taking into 
account the other needs and requirements of young people for healthy 
development, such as: having at least one other one significant caring adult in 
their lives. As a result of identifying this gap, and because of the concerns about 
the modest effectiveness and high cost of these traditional programmes, 
mentoring programmes for disadvantaged children and young people were 
developed and supported by private funders (Sipe, 1996). 
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Some studies (Grossman & Garry, 1997; Walker & Vilella-Velez, 1992) which 
looked at the efficacy of mentoring programmes have supported findings of 
success coming from mentoring being offered in conjunction with other services: 
e.g., we need to be able to provide young people with a variety of supports and 
assistance including other necessary services such as: nurturing and supportive 
adults, positive after school and weekend activities, volunteer and work 
opportunities that develop skill and encourage learning and social responsibility. 
Mentoring in conjunction with these supports and services is much to be 
preferred rather than the narrow approach of a single programme. 
If a child or young person does not have at least one consistent, significant and 
caring adult in their lives, then it would appear that any other services offered are 
doomed to be fruitless. 
On the other hand as Jekielek et al, (2002) found, some services which offered 
only mentoring programmes had definite positive findings, consistent with those 
offered by "Big Brothers, Big Sisters of America". While a positive attitude 
towards mentoring and the development of programmes grew rapidly, the 
literature cautions that even though there may be short comings with traditional 
programmes for young people, we must be careful not to see mentoring 
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programmes as a quick, cheap and easy way to fill the gap. Rather than see 
mentoring as a "quick fix" for children and young people's problems we need to 
see it instead for what it is: that it can play an important part alongside other 
input. Mentoring is preventative in nature, assisting children and young people 
to feel worthy and confident enough to venture out into the world. Hopefully, this 
in turn enables them to feel more positive about establishing relationships, and 
taking advantage of experiences in their lives (Greif, 1997; McDonald, 1999). 
Sipe (1996) provides information about the specific practices that characterised 
an effective mentoring relationship from a study of ten mentoring programmes 
operating over a period of ten years. These included: trust being gradually built 
and achieved, the mentor being a friend to the child, finding out what type of 
support the mentor could offer, working out with the child/young person how they 
would spend their time together, making a commitment to being consistent and 
dependable in the child/young person's life, accepting that the relationship may 
be one sided for a while and that it will be up to them to keep it going, having fun, 
mutual respect and making use of the support and advice of the staff of the 
mentoring programme. On the other hand characteristics that did not seem to 
achieve an effective relationship included: trying to change the child/young 
person by setting goals for them early on in the relationship, adopting a parental 
role, focusing on behavioural change rather than the importance of building and 
establishing mutual trust and respect, not being consistent and dependable, 
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trying to impose their own values and belief system, and ignoring the support and 
advice of the programme staff. 
The above study also provided outcomes regarding the matching of 
children/young people with mentors. In doing so, it highlighted the fact that race 
or gender were not as important in building an effective mentoring relationship as 
was the mentor's approach to building the relationship. However, where 
possible, the wishes of the child/young person and their parents/caregivers 
should be respected regarding whom they wished to be matched with. As Sipe 
(1996) stated " ... in general, it is not important to ensure same gender or same 
race matches in order to produce effective mentoring relationships ... At the same 
time, it is clear that youth that who wait a long time for a same-race mentor are in 
most cases only delaying the benefits that a mentor of any race can provide" 
(p.11 ). 
Freedman, Harvey, & Ventura-Merkle (1992) make the point that mentoring 
programmes became very popular and with high expectations of what they could 
deliver to children and young people. At times, this was without a lot of thought 
about best practice, or existing evidence about feasibility, cost and the impact of 
mentoring for children and young people. 
Even though the above was historically and currently true for some programmes, 
they did, and still do, provide a way to ensure that young people have at least 
one significant and caring adult in their lives. Usually these children and young 
people suffer from low self esteem and confidence, and do not have many 
opportunities to have experiences in their lives that other children may take for 
granted. (Jekielek et al., 2000). 
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It would appear that mentoring programmes which provide professional 
recruitment, screening, training, support, supervision, policies and procedures, 
better enables them to operate efficiently, safely and professionally in the 
delivery of the service to the clients and overall in meeting the needs of both their 
clients (little buddies) and volunteer (mentors/big buddies) (Herrera et al, 2000; 
Ave et al, 1999; Stone 1999; Sipe, 1996). 
In the United States in 1989 the MENTOR/National Mentoring Partnership 
(formerly The One to One Partnership, Inc.) and United Way of America set up a 
group of national and community based non-profit organisations that had 
significant experience in running mentoring programmes. They met regularly to 
discuss issues and practices in their programmes, with the goal of promoting the 
growth of responsible mentoring programmes. They too defined responsible 
mentoring programmes as those that met the needs of both the mentored 
participants and the volunteer mentors (National Mentoring Working Group, 
1991 ). 
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In their opinion, the greatest need at the time was to establish a set of guidelines 
and principles to assist the responsible development of programmes. As a result 
of this, they established a volunteer subgroup in May 1990 known as the National 
Mentoring Work Group and it became their job to establish an agreed set of 
guidelines and principles (National Mentoring Working Group, 1991 ). 
National development of mentoring programmes within New Zealand 
Jill McDonald, co-coordinator of the Presbyterian Support Otago Buddy 
Programme, was awarded a Winston Churchill Fellowship in 1999. This allowed 
her to spend time overseas exploring how programmes were managed at a 
national level. At that time, national research and literature on mentoring 
programmes in New Zealand was, and still, is limited. McDonald (1999) found 
that "Big Brothers Big Sisters of America" was likely the best known modern day 
programme operating. Although she found programmes in New Zealand were 
fairly new, she noted that they were increasing in number. 
McDonald (1999) identifies three stages in the development of mentoring 
programmes overseas. The first stage was from 1986 to 1990 when there was a 
belief that mentoring could "fix" everything. Many programmes were established 
without sound infrastructures in place; these did not survive. This resulted in 
people becoming disillusioned with, and giving up on, mentoring programmes. 
By 1990 - 1996, programmes that had learnt from the mistakes of those in the 
first stage survived. Subsequently, in the final stage from 1997 to the present 
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day, there has developed a better understanding of mentoring, and what it can 
and cannot achieve. Also, in many cases, infrastructures have been developed 
to support the programmes positively and appropriately, while providers have 
worked more collaboratively with each other, thus creating opportunities for 
training, support, and sharing of information. 
New Zealand needed to tread cautiously to avoid repeating the same difficulties 
found overseas, by developing mentoring infrastructures at the same time as the 
programmes were being developed (McDonald, 1999). 
In further support of this, Heather Chadderton (personal communication 19.9.03), 
Coordinator of the Buddy Programme at Presbyterian Support Southland, 
commented that she was surprised about the number of mentoring programmes 
being established from one year to the next, and wondered about their quality of 
service and whether they would continue long-term or disappear as quickly as 
they had begun. 
Chadderton (personal communication 19.9.03) was concerned that "Being set 
up so quickly may indicate that a sound infrastructure may not be in place, as it 
takes time and effort to achieve this". 
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McDonald (1999) made recommendations for ensuring professional practice in 
mentoring programmes. These included: external accreditation carried out every 
two years by an independent accreditor who would focus on ensuring that 
service delivery of programmes was meeting the best interests of both the 
children and the volunteers. The role of the accreditor would be to assist the 
programmes to meet the requirements of accreditation by working with those 
implementing programmes and providing them with resources and support; an 
annual conference for mentoring programmes; the establishment of a National 
Mentoring Network as in the UK, which would thus create an opportunity to: 
• share resources, 
• develop and maintain standards and accountability, 
• encourage the development of new, safe and professional initiatives, 
• avoid the duplication of services and, 
• promote mentoring as a preventative and effective intervention for children 
and young people and to fund raise. 
Unfortunately, these recommendations have not been successfully implemented: 
e.g., an attempt was made to set up a National Mentoring Network, with this body 
being responsible for organising annual mentoring conferences. To date, there 
have been only two conferences held, with no plans for future conferences. As a 
result of this, Presbyterian Support (New Zealand wide) has set up regional 
meetings for buddy programme staff to meet to share ideas and information. 
(H.Chadderton, personal communication 19.9.03 & D. Halsted personal 
communication 6.1 0.03). 
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It has been acknowledged in New Zealand (as in the overseas literature) that 
some children miss out on every day opportunities which other children take for 
granted, and lack adults in their lives to befriend, support and act as role models 
for them. As McDonald (1999) stated" ... it is young people in particular, 
especially those who have experienced difficulties and who, perhaps haven't had 
the support and stability that they have needed who benefit most from the 
support and guidance of a healthy adult friend" (p.4 ). 
Although the overall programme at Presbyterian Support Southland Child and 
Family Service has not been formally evaluated, regular reviews are undertaken 
of the children matched. This has provided some evaluative information. The 
big buddies, little buddies, and parents are involved in these reviews, with each 
group spending time alone with the buddy programme staff formally once a year 
to determine whether there is still a need for the relationship to continue, and to 
check on how everyone thinks the relationship is progressing. Some comments 
from a questionnaire the parents were asked to complete and bring to the review 
meeting included: 
• It is good for him. 
• It has given him a male to talk to and do things with him. 
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• He is more settled in himself and handling stress/ conflict a little better 
this year. 
• She gets to try to do a lot of things with her. 
• She enjoys it very much and looks forward to her (Big Buddy). 
• He is much happier and can't wait to see Nathan and Jenny (Big Buddy 
and partner). 
The literature documents the benefits for the little buddies that are likely to arise 
from being in a mentoring relationship: exposure to new people, visiting new 
places and having new experiences, being exposed to a man's or woman's 
perspective of the world, building a trusting and mutually respectful relationship, 
having a consistent positive role model available to them, the presenting of 
opportunities to build self worth, confidence and self esteem, and overall giving 
the child or young person a sense of hope. For many little buddies, this results in 
the raising of their expectations as to what they can do and achieve in the world 
(Greif, 1997). 
On the other hand are perceived disadvantages for children or young people 
involved in the programmes. These may arise from: 
• Having an alternative role model/mentor available to the child/young person 
may encourage the parent to further abdicate their responsibility and 
therefore not try to improve the situation or their relationship with their 
child/young person (H. Chadderton, personal communication. 19.9.03). 
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• The parent may become jealous of the relationship, resulting in perhaps an 
undermining of the relationship and /or withdrawing his or her own affection to 
the young person (H. Chadderton, personal communication 19.9.03). 
• The young person may come to rely a great deal on their big buddy. If they 
then lose them for some reason the little buddy's ability to have future positive 
relationships with older people may suffer because of their experience and 
subsequent belief that adults cannot be relied on and will always end up 
letting them down (H. Chadderton, personal communication 19.9.03). This 
could be particularly difficult and damaging for the young person with previous 
experiences of this. 
The experience of losing the big buddy can cause sufficient trauma so as to put 
the little buddy off permanently from wanting to try again. Howes (1999) points to 
studies that" ... show that our past experiences of loss along with the quality of 
our current relationships can have a significant impact on how well we grieve and 
eventually adjust to our loss" (p.58). 
Results from a New Zealand Youth Health survey of 12-18 year olds undertaken 
by the Adolescent Health Research Group (2003) showed that more than a 
quarter of those involved in the survey reported they did not feel close to at least 
one of their parents, and stated they wanted more time with one of their parents. 
If not addressed, this situation could result in possible long-term difficulties for a 
large number of children/young people in New Zealand. Therefore, providing 
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positive additional adult support through Mentoring Programmes in cases where 
needs are not being filled by a parent can result in advantages for many children 
and young people, which may well outweigh the perceived disadvantages 
enumerated above. 
The above survey sought direct feedback from young people. The programme at 
Presbyterian Support Southland also needs to develop further ways of speaking 
to children/young people and hearing what they have to say about their time on 
the programme. Although they are part of the current methods of evaluation, this 
could be done better (H. Chadderton, personal communication 7.1 0.03). Further 
to this, the United Nations Convention on the Rights of the Child, article 12, 
states that children's views should be given "due weight" in all matters affecting 
the child, in accordance with their age and maturity (Polson, 1998). They have 
both a legal and ethical right to be heard, as the programmes are about and for 
them. Thus, there is a need to ensure that their opinions are both heard and 
valued. 
Ave et al., (1999) provided a report on the evaluation of the 'Mentoring Youth at 
Risk Project'. This was a multi-site programme which focused on the 
establishment of mentoring relationships for young people who were considered 
to be at risk. Six providers were contracted by the Crime Prevention Unit to 
deliver the programme. These were in various locations throughout New 
Zealand and were delivered by a diverse range of services. The aims of the 
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programme were: enhance school attendance and academic performance; to 
facilitate community action; to prevent youth offending; to develop sustainable 
positive relationships between youth and mentors; to develop positive interests, 
skills and pro-social behaviour in young people. The evaluation occurred over 
the first eighteen months of the programme and covered both process and 
outcome. 
Overall, the findings from the evaluation appear largely to support the beliefs of 
McDonald (1999) as to what was necessary for establishing safe and 
professional mentoring programmes which would achieve positive outcomes for 
the children/young people involved; e.g., the establishment of both sound 
infrastructure and procedures. 
The project also reported positive findings from interviews with thirteen teachers 
who taught the youth involved in the programme. Most of the teachers reported 
favourably regarding the impact on the mentored young people. The teachers 
reported seeing an increase in personal confidence; greater participation in class; 
fewer detentions; more productivity in school work; improved conduct and social 
skills with their peers; more regular attendance at school and academic 
improvement when the mentor had assisted with homework. However, it was 
also made clear that many of the young people had received other assistance at 
the same time, such as reading recovery, some one-to-one assistance, and in 
some cases, behavioural medication. Ave et al., (1999) pointed out" ... under 
these circumstances, it is difficult if not impossible, to disentangle the impact of 
mentoring from the impact of other interventions" (p. 7 4 ). 
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Additionally, the results of the project found that relationships lasted and worked 
best where the relationship was a trusting friendship built consistently over time. 
Alternatively, where the mentor attempted to be like a parent figure, these 
relationships did not work so well and were inclined to end prematurely and 
negatively. 
The relationships provided an opportunity to develop a sustainable enjoyable 
relationship between the young person and the mentor involving one-to-one time 
and attention, opportunities to undertake other activities the young person might 
not normally be able to do, and at times, the modelling of alternative family 
structures. 
Although the above sounds positive and promising, the results of the evaluation 
did caution that eighteen months was a relatively short time span from which to 
obtain a clear picture of the impact of mentoring. It warned that few relationships 
had been established sufficiently long enough to confidently provide accurate 
information about the specific impact of mentoring on the young person matched. 
Unfortunately it may be difficult to establish clearly whether the positive changes 
are clearly related to the children/young people being mentored, as Sipe (1996) 
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stated, "Conducting the rigorous impact research that we completed for BB/BS 
programs is expensive and time consuming. Not every mentoring program can 
or should be the subject of such rigorous study" (p.15). It may be better to 
concentrate on a set of standards and benchmarks (policies and procedures 
previously discussed) based on previous research to measure the effectiveness 
of mentoring programmes (Sipe 1996). 
Summary of literature reviewed 
The origins of mentoring programmes date back to the 191h century. While a 
considerable amount of international literature is available, there appears to have 
been minimal research undertaken in New Zealand. This may be because it is a 
relatively new concept for this country. Thus programmes established in New 
Zealand largely appear to have relied on overseas information to learn about the 
usefulness of mentoring as an intervention for children and young people. The 
New Zealand programmes also used the overseas experience as a guide to what 
is necessary in establishing safe and professional programmes for both their 
clients and those who volunteer to become mentors. 
There appear to be two schools of thought in relation to infrastructures for 
mentoring programmes. One suggests that the programmes need to be offered 
by agencies who provide other necessary services to families at the same time 
as the mentoring. The other believes that mentoring programmes can be 
delivered as a successful service without other assistance. 
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Clear policies, procedures and standards are acknowledged as being necessary, 
particularly around recruitment, screening, training and support. Although 
research into the effectiveness of programmes was discussed, some of the 
literature concluded the time taken to do so may put this research out of reach for 
some mentoring programmes. 
The theoretical underpinnings of the concept of mentoring are based on a 
number of theories still current today: i.e., that mentoring is based on the 
importance of having a positive role model available for children, and that this 
person can be a parent, but where a parent is unavailable then another person 
(big buddy) can fulfill this role. 
Throughout the literature there has been ongoing debate about the role of a 
mentor/buddy: e.g., whether the buddy should be a friend or, in some cases, 
replace a parent. Consideration was given to the appropriateness of the latter. 
Overall, the consensus was that the relationship was a 'friendship-one' that 
provided an opportunity for positive and consistent role modelling. 
The matching of little buddy to big buddy/mentor in relation to gender and need 
was discussed and while matching by need and gender is preferred as the ideal, 
this is not always possible due to such factors as difficulties in recruitment. 
However, there was evidence in some cases that the nature of the relationship 
was what made the mentoring a successful endeavour. 
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Although some concerns were raised in regard to children/young people being 
mentored, these appeared to be outweighed by the benefits. Concern was 
raised that mentoring should not be seen as a "quick fix", but rather as a part of 
the services catering to the needs of children/young people. Overall, it appears 
that the studies contained in the literature support mentoring as a positive 
intervention for children/young people. 
CHAPTER THREE: PRESBYTERIAN SUPPORT 
SOUTHLAND- AGENCY SETTING FOR THE 
BUDDY PROGRAMME IN SOUTHLAND 
Chapter two reviewed the literature on mentoring programmes and considered 
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the theoretical underpinnings of mentoring. This chapter looks more specifically 
at Presbyterian Support Southland and the establishment of the Buddy 
Programme. 
Historically 
Presbyterian Support Southland owes its existence to the Very Reverend 
Dr. Andrew Cameron, one of the leading figures in the Presbyterian Church in 
Otago and Southland in the early part of last century. He guided the extension of 
the social work arm of the church into Southland after it originated in Dunedin 
with the work of two Deaconesses. As their devotion to the care of destitute 
children grew, they realised that the church had a role to play in meeting social 
needs in the community. Thus in 1906 the Otago Presbyterian Social Services 
Association (or PSSA for short), came into being with the stated objective of 
rescuing Presbyterian children who were drifting beyond the care of the church. 
In 1907 the Dunedin PSSA established the first Presbyterian orphanage in New 
Zealand. Early in 1917, the Dunedin Committee of which Dr. Cameron was the 
convener responded to a suggestion from the Presbytery of Southland that a 
branch should be opened in lnvercargill. The first Home opened in lnvercargill in 
1917. Six homes in total were opened. However, from about 1958 onwards 
attitudes began to develop that care for children might be best provided within a 
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family structure rather than in the larger groups of Family Homes. As a result of 
this belief, in 1989 the last of the Family Homes, "Sutherland", was closed 
(Muller, 1994 ). 
The organisation has provided services across the continuum for both children 
and their families and the elderly. As early as 1929, reference was made in a 
Presbyterian Social Services Association annual report of the need for an 
lnvercargill Home for the elderly. An appeal was launched on the first of October 
1947, and there was a promise of substantial help made by the government 
(Muller, 1994 ). 
Present day 
From those early beginnings, the organisation has grown dramatically and is now 
known as Presbyterian Support Southland, with the child and family part of the 
organisation known as Presbyterian Support Southland Child and Family 
Service. 
Currently, support services for the elderly include seven homes, and a home 
based service called Support Link which offers home based support and 
assistance to the elderly and people with disabilities. There is also a home for 
adults with disabilities. 
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In 1991 under the auspices of Diana Halsted, Presbyterian Support Southland 
was approved as a Child and Family Support Service. Demand for the Service 
grew rapidly so that there is now a comprehensive range of programmes 
provided; staffing also grew to accommodate this. At the time of writing, staffing 
consists of a director, four social workers, two team leaders/social workers, a 
buddy programme co-coordinator/social worker, a buddy programme facilitator, 
an office administrator, a programme co-coordinator, a clinical psychologist, a 
demand management social worker, group facilitators who are contracted in on 
an 'as needed' basis, and a comprehensive pool of big buddies and foster 
parents. 
Presbyterian Support provides one of the largest social service agencies outside 
the government. Throughout New Zealand there are now six Presbyterian 
Support regions: Northern, East Coast, Upper South Island, South Canterbury, 
Otago and Southland. Each region is funded separately and is totally 
autonomous. Each relies heavily on public generosity through bequests, 
appeals, and funding from government and community groups to carry out their 
work in the community. Presbyterian Support Southland also makes up the 
shortfall from its own funds to support the Child and Family Service. 
Every region has a Chief Executive Officer (CEO), who is part of a National 
Council. The Council is chaired by one of the CEOs. Although each region is 
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autonomous and decisions and policy making are largely carried out at a regional 
level, the role of the National Council is to provide an opportunity for all regions to 
have a united voice where necessary, e.g., when lobbying government or 
seeking national funding. The regions thus become a united force, creating the 
opportunity to be heard better, and taken more seriously. All regions also belong 
to the New Zealand Council of Christian Social Services, which is a body that 
lobbies government on behalf of the social services which form it. 
The establishment of the Buddy Programme at Presbyterian Support 
Southland 
The Buddy Programme at Presbyterian Support Southland Child and Family 
Service in lnvercargill was established in 1998. It was developed as part of the 
"one stop shop" concept of the agency, offering a variety of services for families 
within one agency. The programme originated from Presbyterian Support Otago 
where it had been in existence since 1992, after starting out under the umbrella 
of the Dunedin Volunteer Centre in 1990. Those who developed the Programme 
in New Zealand decided that the Buddy Programme should be developed 
through Presbyterian Support because it was seen as a proven provider of social 
services to children, young people and their families, with an already established 
history of working with volunteers and an infrastructure already in place for the 
establishment of such a programme. Also, the links between the regional 
organisations would assist in developing those aspects important in providing a 
safe and professional programme such as supervision, promotion and fund 
raising (McDonald, 1999). 
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When the potential of the Buddy Programme was recognised, the numbers in the 
Otago programme grew, as did the desire to run similar programmes in other 
centres. Time was spent developing a thorough screening and training process 
as well as programme policies and procedures. Eventually the Dunedin 
programme was able to offer a comprehensive manual (on which the Buddy 
Programme Manual at Presbyterian Support Southland is based), to other 
Presbyterian Support Agencies nationally for setting up and implementing their 
own programmes within their regions. Subsequently the Buddy Programme at 
Presbyterian Support Southland came into being. 
In New Zealand funding for mentoring programmes comes from a range of 
sources. Other agencies in New Zealand also offer mentoring programmes. The 
Presbyterian Support Southland Child and Family Service Buddy Programmes in 
lnvercargill and Queenstown receive funding from a variety of community 
organisations and the shortfall is made up by funding from Presbyterian Support 
Southland's own funds. 
Presbyterian Support Southland Buddy Programme 
The specific aims of the Buddy Programme at Presbyterian Support Southland 
are to provide a consistent friendship with a big buddy for children between the 
ages of 4-12 years so that they: 
• Feel good about themselves 
• Communicate more effectively with family and friends 
• Have their lives enriched through new ideas and experiences 
• Feel more confident in decision making 
• Learn the value of a supportive and consistent friendship 
The overall aim is to develop competent, effective, healthy adults. (Buddy 
Programme Manual 2003). 
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A child can be referred to the Programme by parent/caregiver or others involved 
with the child, with the consent of the parent/caregiver. However, the referral 
must be supported by someone working with the family. A "Little Buddy 
Programme Referral" form is filled out by the parent/caregiver or with others 
working with the family in conjunction with the parent/caregiver. This information 
is then given to the Programme staff. A home based assessment by 
Presbyterian Support staff is undertaken using the "Child Assessment Interview" 
form (Appendix 3) to ascertain whether the child meets the criteria for being 
matched with a buddy. The information gathered is then considered alongside a 
list of 15 areas of eligibility criteria: 
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• appropriate age group (4-12 years), 
• children identified as underachieving due to low self esteem, 
• social isolation within family/school, 
• difficulties developing interpersonal relationships, 
• challenging behaviours, 
• unstable or transient family relationships, 
• chronic parent illness or disability issues, 
• issues of domestic violence, 
• parental substance abuse, 
• risk indications of child abuse or neglect, 
• multiple grief/loss experiences, 
• association with negative peer group: risk of developing offending behaviour, 
• economically marginal families, 
• capacity to bond and benefit from a one-to-one relationship, and 
• willingness by the child and his/her family to participate in the Buddy 
Programme (Buddy Programme Manual 2003). 
Programme staff then discuss the assessment and make a decision about 
whether the child will be accepted onto the programme. If accepted, they will 
either be matched or placed on a waiting list until a suitable buddy becomes 
available. Parents are notified of the decision, as are the referees. If the children 
are not accepted into the programme, reasons are given for the decision, and 
other recommendations may be made (Buddy Programme Manual 2003). 
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The comprehensive range of services which Presbyterian Support Southland 
Child and Family Service in lnvercargill offer appears to be beneficial to the little 
buddies and is congruent with what the literature states about mentoring being 
one service amongst others aimed at meeting the needs of children/young 
people. Other services that can be accessed if necessary include: Grief groups, 
twice a year, one for children suffering loss from losing someone close to them 
through death, and the other for children who have experienced the loss of 
someone close to them through separation. Each of these groups runs for a full 
school term. Both Grief Groups also have a parenting component to them. Two 
'Temper Tamers Programmes' are offered twice a year and run for a school term 
each. They assist children to learn how to express their feelings appropriately, 
particularly their angry feelings. These two groups also have parenting 
components. Two parenting programmes are also offered each year. Other 
services offered include; social work support, counselling, foster care, 
psychological services, and some occasional financial assistance for activities 
such as camps and some school related costs. 
The mentoring programme in lnvercargill fluctuates between 40 and 60 matched 
relationships and operates a waiting list for children to be matched. The 
programme has now been extended into the Queenstown area after the need 
was established in 2000. Queenstown fluctuates between 28 and 35 matched 
relationships and also operates a waiting list for children to be matched. Where 
necessary, social work support is also provided to the families on the 
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programme. This is in keeping with the philosophy that the programme will work 
best within an agency that can offer additional assistance if required to children 
and their families. 
The lnvercargill programme staff include: part-time co-ordinator, part-time 
facilitator and social work staff who assist with the group supervision of big 
buddies once a month. The general services of the agency are also available to 
families. The Queenstown programme has a part-time co-ordinator and a part-
time social work position that assists with recruitment, training, supervision and 
offers social work support to families. 
The Buddy Programme at Presbyterian Support Southland has implemented 
similar guidelines and procedures incorporated into its infrastructure and practice 
to that of Presbyterian Support Buddy Programme in Otago. These include: 
Big Buddies 
A selection process for volunteers involving an initial interview; a minimum of 
three referee checks; a police check; the volunteer attending an initial training; a 
home visit and a final interview; a big buddy job description which provides a 
definition of their role; ongoing and regular support and training for big buddies; 
attendance at monthly supervision for big buddies (it is an agency requirement 
that they attend). 
Little Buddy 
Criteria for children who are referred to determine their eligibility; a referral and 
assessment process for the little buddies; matching the little and big buddies; a 
process for the big buddy for dealing with difficult behaviours of the little buddy 
Staff 
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Regular contact between the buddy programme staff, the children and their 
families is explained, and contracts are drawn up between parents/caregivers, 
big buddy, children and the buddy programme staff; a Buddy Programme Code 
of Practice conveys what big buddies are responsible for, and what is expected 
of them; a policy for child abuse; an evaluation process and a process for saying 
goodbye (McDonald, 1999). 
At Presbyterian Support Southland Child and Family, a "procedures manual' 
exists. This covers processes for the recruitment and selection of big buddies; 
referral of children onto the programme; matching the little and big buddies; 
ongoing training for big buddies; dealing with difficult behaviours of the little 
buddy by the big buddy; and saying goodbye. Each of these procedural areas 
covers many aspects of the Otago Buddy Programme (Buddy Programme 
Manual, 2003 & McDonald, 1999 ). 
Follow up and support provided by the Programme staff includes: contacting the 
big buddy, little buddy and their family once every eight weeks to support and 
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encourage the relationship, to assist with any issues, and to monitor the need for 
the match. Contact was once every four weeks but because resources are now 
more strained this has been reduced. However, the Co-coordinator of the 
Programme has stated that they will be moving back to four weekly contact as 
this tends to be more beneficial for all (H.Chadderton, pers.comm. 19.9.03). 
There is also a formal review of the buddy relationship annually. 
Parents/caregivers are asked to complete a "Buddy Programme Questionnaire 
for Parents/Caregivers" form prior to the review meeting, or at the review meeting 
itself. This entails either filling it out themselves, or in conjunction with 
programme staff. Sometimes, even though parents/caregivers may not always 
agree, programme staff may decide it is not in the child's best interest to continue 
with the buddy relationship. For example, the little buddy may have outgrown the 
need of the Buddy Programme yet the parent may wish them to continue, as this 
provides the parent with time out. 
Once a year Presbyterian Support also offers a get together for parents, where 
they may meet other parents with children involved in the programme. This 
serves to offer additional support and training in an area of interest to the parents 
themselves. Examples of training offered include building children's self esteem. 
Once a month the big buddies are expected to attend group supervision with 
other big buddies. The group session is facilitated by either a social worker or 
one of the buddy programme staff. 
Socially, there is one annual event for big buddies to get together, without their 
little buddies, and two other activities each year for the little and big buddies to 
come together as a group, one of which is a Christmas party. 
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The Agency also provides regular training opportunities for big buddies. Training 
modules have included: recognising and responding to disclosures, recognising 
and responding to behaviours relating to sexual abuse, managing difficult 
behavior, self-esteem, first aide, cultural training and motivational nights. 
The big buddies and the families of the little buddies can contact the staff of the 
programme outside the set opportunities if they wish to access additional support 
and assistance. 
The Self Esteem Inventories (SEI) 
Apart from filing the information from the reviews and the regular contact, 
attempts to evaluate the programme (from 2002-2004) further included the use of 
"Self Esteem Inventory SEI" tool. The SEI was used as a pre and post matching 
test to measure the improvement in the children's self esteem. This tool was 
used to measure the attitudes toward the self in social, academic, family and 
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personal areas. The tool was developed because of the perceived need to be 
able to have a reliable and valid measure of self-esteem which provides empirical 
information and evidence rather than just a commonly held consensus of 
opinions by professionals (Coopersmith, 1989). Over the period in which the 
staff used this tool, an increase in the matched children's self-esteem scores was 
found. However, staff then became concerned in 2003 at what appeared to be a 
drop for some little buddies during the stage of moving into adolescence. The 
Co-ordinator of the Buddy Programme provided some insight as to why this 
might be the case. "The Buddy Programme in Motueka had been using the tool 
a bit longer and had similar findings. They believe it is more likely to be due to 
children moving into adolescence resulting in a decline in their self-esteem being 
linked with their stage of development, rather than a negative influence of being 
in the Programme" (H. Chadderton, personal communication 19.9.03). As a 
result of the concern that the Self Esteem Inventory may not be a reliable 
measure, its use was discontinued in 2004. 
Presbyterian Support Southland is aware that an evaluation of the Buddy 
Programme needs to be undertaken and is moving towards this. However, like 
many programmes elsewhere, an evaluation was not built into the programme at 
the beginning. Thus Presbyterian Support Southland needs to develop a method 
of evaluation. This study is but one step on the way to providing a full 
programme evaluation. Nationally, this is also on the agenda for the other 
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Presbyterian Support Buddy Programmes: progress towards this was discussed 
at regional meetings held in Dunedin in 2003. 
45 
CHAPTER FOUR: DESIGN AND METHODOLOGY 
There is a growing body of literature about mentoring programmes. However, 
little has been done in evaluating the effectiveness of such programmes in New 
Zealand. This study seeks to gain some understandings of how children are 
before and after attending the Southland Presbyterian Support Buddy 
Programme. Research into treatment studies still has a number of challenges to 
overcome in developing good outcome measures. A major one is to take into 
account the real-life setting within which the agency operates. Such studies can 
use either quantitative or qualitative research methods. 
Social workers participating in an empirical study sometimes feel uncomfortable 
about using only reductionist experiments that have a tendency to reformulate 
complex and multi dimensional problems into small units which can be easily 
measured. Some social workers believe that this type of research only 
" ... discovers what was reconstructed into problems rather than identifying 
anything real or meaningful ... " (Gibb, 2001, p.696). 
I believe using both approaches is appropriate. Both approaches come 
from a positivist and post positivist paradigm and can be compatible. The 
difference between the two is that qualitative research uses less scientific 
methods and procedures than quantitative research. While quantitative research 
seeks to establish precise outcomes, qualitative research seeks approximates 
(Denzin & Lincoln, 1998). 
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Further to this, the post modern social constructionism perspective promotes 
critique, reflectivity, uncertainty and deconstruction as being central to research 
practice to ensure that the researcher hears and values the opinions of all 
involved, thus reducing dominance and allowing the voices of those who may 
otherwise be marginalised and silenced to be heard (Parton, 1999). 
Design 
When considering the most appropriate methodology for this study I felt that it 
was important to use an approach allowing for quantitative information 
(demographic information) and qualitative information (written responses on the 
questionnaires) to be taken into account. Thus, the study employs a quasi-
experimental naturalistic design as it draws on archival data rather than data 
collected specifically for this research. 
Ethical Consideration 
As this study used only non-identifiable information contained in closed files, 
ethical approval was granted at departmental level from the Department of 
Community and Family Studies, Otago University. 
Client confidentiality was maintained throughout the study as the information was 
stored in a locked cabinet at the agency. Under these conditions, Presbyterian 
Support Southland Child and Family Director gave approval for this study to be 
carried out. 
Aims of the study 
Mentoring programmes have grown rapidly overseas and the same appears to 
be the case in New Zealand. It will, therefore, be important for those who may 
refer to programmes to understand the efficacy of such programmes before 
making referrals. 
Although there is much overseas research and literature on the efficacy of 
mentoring programmes there is a lack of such within the New Zealand context. 
This study will provide information from both overseas and New Zealand. 
The study aims were to: 
1. examine referrals to the programme; 
2. determine the issues for which they are referred; 
3. determine whether the Buddy Programme delivered by Presbyterian 
Support Southland has addressed the referral issues; 
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4. provide information as to the adequacy of the methods used to review 
the progress of the children. 
Sample 
The initial sample contained 115 closed files of children who had attended the 
Presbyterian Support Southland Buddy Programme over the first five years of 
operation. After reviewing all the files, it was found that only 16 contained both a 
completed "Little Buddy Programme Referral Form" and at least one "Buddy 
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Programme Questionnaire for Parents/Caregivers" completed by a 
parent/caregiver. Thus, the study sample consisted, in total of 16 children (14%) 
of the closed files. 
The Questionnaires 
A "Little Buddy Programme Referral Form" is filled out at the time a child is 
referred to the Programme by either parentis or caregiver/s and/or in conjunction 
with other professionals working with the family. The referral needs to be 
supported by someone working with the family to be accepted. This form 
elucidates the following: demographic information, why the child may need a big 
buddy, what is hoped to be gained for the child being matched, family history, 
medical history, school information, personal information such as hobbies, 
groups belonged to, relationships with siblings and whether the child wants a big 
buddy. Overall, the questionnaire provides information to ensure the suitability of 
the child for the Programme and to enable an appropriate match with a big buddy 
to be made. 
The "Buddy Programme Questionnaire for Parents/ Caregivers" is used to review 
progress on at least a yearly basis, or more often if necessary. At the time of the 
review, parentis or caregiver/s are asked to fill out a questionnaire as a way of 
focusing on the purpose of their child attending the programme, of recording any 
changes they have noticed, of judging whether continuing in the programme is 
required, of evaluating how satisfactory their contact with the programme has 
been, and of deciding whether anything should be done differently. Any other 
concerns, comments or questions can be raised at this time. 
Data Collection and Processing 
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A "Buddy Programme Case Review Sheet" (Appendix 4) was specifically 
designed for this study to collect information from the notes entered in the files by 
the programme staff. These notes were based on staff observations and 
information received from the parentis or caregiver/s, the llittle buddy, and the big 
buddy. Additional information was gathered from the "Little Buddy Programme 
Referral Form", "Buddy Programme Questionnaire for Parents/Caregivers" and 
the client files. To begin with, each file was written up separately using the 
"Buddy Programme Case Review Sheet" and then all were collated together 
under specific areas. The information was later thematically coded and collated 
to reduce the vast amount of information. This could then be analysed and 
presented in a table format. 
The additonal information gathered included demographic information which 
provided a picture of the context for, and the types of, children entering the 
programme, such as gender, ethnicity, income of parentis or caregiver/s, 
custodial caregiver, contact with non-custodial caregiver, siblings and other 
agencies involved with the child. 
In addition, specific information about the children's experience of being in the 
programme was gathered and collated in the same way. This information 
included: length of time to be matched, length of time matched, age of the child 
when matched, other services provided to the little buddy by Presbyterian 
Support Southland Child and Family Service, and specific outcomes for each 
child:- were the issues they were referred for addressed? 
Data Analysis 
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The little buddy, big buddy and parents' opinions on programme involvement and 
reasons for discharge were also gathered. 
Themes from this information were analysed using thematic coding. Statistical 
analysis included the use of frequency distributions, means and standard 
deviations. Where appropriate, the data was entered into the Statistical Package 
for Social Sciences (version 12), (2003). 
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CHAPTER FIVE: THE RESULTS 
This chapter focuses on the results of the study. As stated previously, a 14% 
sample of all closed Little Buddy files over the first five years of the programme's 
operation was selected ( 16 from 115 cases). The sample included only cases 
that had both a "Little Buddy Referral Form" and at least one yearly review form 
"Buddy Programme Questionnaire for Parents/Caregivers" filled out by the 
parentis or caregiver/s. Further information was also gathered by analysing 
notes on the files entered by the programme staff. 
The following tables look at various aspects of the study. While there were 16 
children in the study, often more than one comment was made in response to 
questions. Thus, at times, the number exceeds 1 00% in some of the tables. 
Table 1 below shows the demographic characteristics of the sample. As noted 
most of the little buddies matched were in the 9-12 years age range 
(mean=9 years) when matched. Although the referral criteria for age is 4-12 
years there does not appear to be anything in the information which offers an 
explanation as to why the referrals are mostly for older children. 
The average time the children waited to be matched was 7 months. Of the 16 
children ten were matched from 0-4 months and 6 varied from 8-22 months. It 
was not clear from the file information what effect length of time waiting may 
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have had on the children. However, as the agency overall operates with a 
routine waiting list time of about 3 months, the 10 children matched between 0-4 
months may not be seen as out of the ordinary for the delivery of a service. 
Once matched, the buddy relationships continued for an average of 30 months. 
The level of other agency involvement (outside Presbyterian Support Southland) 
was high at 87%. This finding was not surprising given that children need to 
have their referral to the programme supported by an agency and/or professional 
working with them. There were equal numbers of children receiving additional 
assistance from Presbyterian Support Southland, Child and Family Service with 
those who did not. 
The ethnicity of the children was predominantly European with a smaller 
representation of Maori children. 
There were slightly more males than females referred to the programme. 
Most of the children in the study had at least one sibling and two of the children 
were siblings. 
At least half of the children were from families on a benefit of some type and a 
quarter had parents in employment. 
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Most of the children have single female parents as their custodial caregivers. 
When the contact of the children with their non-custodial caregivers is taken into 
account, then the need for a male role model for some of the children in the study 
is highlighted. 
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TABLE 1: Demographic Characteristics of the Total Sample (N=16) 
Characteristic Number Percent 
Age when matched with buddy (mean _±SD range) 9 (Std=2.14) 
Range 4-12 
Months waiting for matching (mean _±SD range) 7 mths (Std=6.3) 
Range 0-22 
Months matched with buddy (mean _±SD range) 30 mths (Std=16) 
Range 9-58 
Gender of Big Buddy: 
Female 9 56 
Male 7 44 
Other agencies involved at time of referral: 
Yes 14 87 
No 2 13 
Other Services provided by Presbyterian 
Support Southland, Child & Family Service: 
Yes 8 50 
No 8 50 
Ethnicity: 
European 13 81 
Maori 3 19 
Gender of child on programme: 
Female 7 44 
Male 9 56 
Socio-economic status: 
Employed 4 25 
Student 1 6 
Beneficiary 8 50 
Not Stated 3 19 
Custodial Caregiver: 
Both parents 1 6 
Single mother 11 69 
Widow/widower 2 13 
Grandparents 1 6 
Mother/Stepfather 1 6 
Contact with non-custodial parent: 
Regular 1 6 
Limited 5 31 
Occasional 4 25 
Mother but not father 1 6 
Deceased 2 13 
Not stated 1 6 
Siblings in the family: 
Yes 13 81 
No 3 19 
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Table 2 shows the reasons for referral to the programme. As can be seen, 
approximately half of the children lacked both self esteem and confidence and 
had no positive role model. A large number (81 %) lacked opportunities to 
undertake activities with an adult of their own gender and 56% needed the 
consistent friendship of another supportive and caring adult. 
TABLE 2: Frequency distribution of the reasons for referrals to the 
programme 
REASON FOR REFERRAL Number Percent 
Low self esteem and confidence 9 56 
Behavioural problems 4 25 
Mental health issues (for little buddy) 1 6 
Parental separation and lack of contact by non- 4 25 
custodial caregiver 
Death of a parent 1 6 
No available positive role model - male/female 8 50 
Lacks trust 1 6 
Custodial parent needs time out from little buddy 1 6 
and/or little buddy and siblings need time out from 
each other 
To allow time for parent to have 1-1 time with other 1 6 
siblings not in the programme 
Needs consistent friendship with another supportive 9 56 
and caring adult 
Needs special 1-1 time 1 6 
Lacks opportunity to undertake activities generally 3 19 
Lacks opportunity to do activities with an adult of their 13 81 
own gender 
Lacks social skills 3 19 
Family isolation 6 37 
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Reasons for leaving the programme were explored. As shown in Table 3, life 
changes for the big buddy were reported as a reason for 44% of the children 
(little buddy) leaving the programme. Although this may appear high, for 63% of 
the children the reasons for referral had been addressed. Other reasons given 
for leaving the programme included life becoming too busy for the little buddy 
(19%). More importantly, 19% reported the custodial parent's new partner was 
now playing a significant role in the child's life. 
TABLE 3 F d" t "b f requency 1s n u 1on o f reasons f or eavmg th e program me 
REASON FOR LEAVING THE Number Percent 
PROGRAMME 
Return of father into little buddy's life 2 13 
Little buddy too old and graduated from the 2 13 
programme 
Life changes for big buddy 7 44 
Parent decides not to rematch after friendship ends 1 6 
Family members pick up the role 1 6 
Issues addressed 10 63 
New partner plays a role 3 19 
Little buddy moves away 1 6 
No appropriate rematch available 1 6 
Life becomes busier for little buddy and they find it 3 19 
hard to fit the big buddy in 
Not like being in the programme but like being 1 6 
friends - informal relationship continued although 
programme ended 
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As shown in table 4, all parents reported the children were positive about the 
buddy relationship and that they had noticed positive changes in their children. 
Just under half the parents (44%) reported that the children were able to learn 
and do new things they wouldn't normally get to do. Such activities had been 
provided with additional adult support and a role model. In the case of boys if the 
big buddy was not a male a substitue was included where necessary. 
TABLE 4: Frequency distribution of parent feedback about the 
programme 
PARENT'S FEEDBACK Number Percent 
Special 1-1 time for the child 6 38 
Break for parent for self and/or other children in the 4 25 
family 
Able to learn new things and do activities wouldn't 7 44 
normally get the opportunity to do 
Having a male to do male things with (male little 7 44 
buddy) 
Noticed positive changes in child 23 100 
Good role model 7 44 
Quality time 1 6 
Shows another life style 1 6 
Good friendship 2 13 
Sometimes took a bit to get used to going with big 1 6 
buddy 
Extra needed adult support for the little buddy 7 44 
Little buddy positive about the relationship 18 100 
Not fair to continue with one child in programme 1 6 
being matched when other child could not in same 
family 
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As can be seen in table 5, all the children reported that they enjoyed the 
relationship. Almost all (94%) enjoyed the activities the big buddies did with 
them. Half of the children stated the relationship provided them with a variety of 
activities and opportunities. A quarter reported they had learnt new skills. 31% 
of the children reported enjoying having time with other members of the big 
buddy's family. A lower number, (19%) reported they would confide in their big 
buddy if they had a problem. 
TABLE 5: Frequency distribution of Little Buddy feedback about the 
programme 
LITTLE BUDDY FEEDBACK Number Percent 
Improvement in their behaviour 1 6 
Enjoys the relationship 16 100 
Enjoys the activities 15 94 
Relationship provides the opportunity for a variety of 8 50 
activities and opportunities 
Sees big buddy like a dad 1 6 
Loyalty conflicts 2 13 
Acknowledges needs programme less because own 1 6 
life is busier 
Activities wouldn't otherwise have 1 6 
Enjoys the time out 1 6 
Enjoys the time with other members of big buddy's 5 31 
family 
Learnt new skills 4 25 
Didn't like the idea of being in the programme but 2 14 
enjoyed the relationship 
Enjoyed big buddy taking an interest in their activities 1 6 
Missed big buddy when time together decreased 1 6 
Would confide in big buddy 3 19 
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Feedback from the big buddy is presented in table 6. All the big buddies felt 
positive about the little buddies' parentis or caregiver/s. Just over a half (56%) 
stated they had a positive relationship with their little buddies. This may have 
been higher though, as 94% reported they would retain an informal friendship 
after the child exited the programme if the child wished this to continue. Positive 
changes in the little buddies were noticed by 38%. 31% questioned the need for 
the child to be in the programme. 
TABLE 6: Frequency distribution of Big Buddy feedback about the 
rogramme 
BIG BUDDY FEEDBACK Number Percent 
Positive relationship with little buddy 9 56 
Question need for match 5 31 
Notice positive changes in little buddy 6 38 
At end of formal relationship would retain informal 15 94 
relationship if little buddy wished to 
Able to provide a variety of activities 3 19 
Question if negative for little buddy to be in the 2 13 
programme 
Positive comments about parents 16 100 
Needed to overcome some difficult behaviours at first 5 31 
Wants little buddy to fit in with their family 1 6 
Negative relationship -chore, hard to like little buddy 1 6 
Little buddy appears to be bored 1 6 
Little buddy has a positive relationship with big buddy's 2 13 
family 
Assisting in addressing personal issues for the little 3 19 
buddy 
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CHAPTER SIX: ANALYSIS 
This chapter discusses the findings of the study as they relate to the aims of the 
study. Each aim and the findings will be discussed separately. 
1. To examine who was being referred to the programme 
Most children matched were in the 9-12 year age range, even though the 
referral criteria for age was 4-12 years of age. Reasons for this were not 
clear. it may be worthwhile exploring this further if Presbyterian Support 
Southland wishes to ensure that younger children's needs are being met 
by this type of programme. 
Presbyterian Support Southland is committed to working biculturally and 
honouring the Treaty of Waitangi. While the ethnicity of the children in the 
study was predominately European it was pleasing to note the overall 
representation of Maori children ( 19%) was higher than the 12% reported 
in the census data for the lnvercargill population for Maori (Statistics 
New Zealand, 2001 ). 
There were slightly more males than females. Most of the children had at 
least one sibling and two of the children were siblings. It could be both 
interesting and useful to explore the reasons why one child needs this 
type of programme and others in the same family do not. 
The main source of income for half the children's parents came from a 
benefit of some type and the other half from paid employment. 
The children were predominantly from single parent female families with 
little or no contact with their fathers. 
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All those referred were children who had involvement with at least one 
other service outside Presbyterian Support Southland, Child and Family 
Service. Half the children in the study required assistance either for 
themselves and/or for their families from the agency at the same time as 
accessing the programme. This could appear at first to be a high number, 
but when considering the "one stop shop" nature of the agency this then 
puts the number into perspective. However, the figures show that the 
children in the programme could increase the workload of the agency in 
other areas of services provided. This is important when considering 
resources, including funding, staffing and services provided. 
2. To determine reasons for referral 
A significant number of children were affected by a lack of self esteem and 
confidence, having no positive role model and lacking opportunities to 
undertake activities with an adult their own gender. Other issues affecting 
fewer of the children were: behavioural problems, mental health issues, 
parental separation, a lack of contact of the children with their non-
custodial parent, the death of a parent, lacking trust, custodial parent 
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needing time out, the siblings needing time out from each other, custodial 
parent not having one-to-one time with other siblings, the referred child 
needing one-to-one special time with someone, lack of social skills, and 
family isolation. Although there was a significant number of children with 
issues that matched the overall aims of the programme, there was also a 
significant number of other issues which when combined, may not have 
directly fitted the overall aims. However, one could assume they may 
have been reframed by the buddy programme staff at the time of the 
referral, and taken as matching the aims of the programme. Otherwise 
the children would not have been accepted into the programme. 
3. To determine whether the Southland Buddy Programme has 
addressed the referral issues 
When considering that the average duration of a buddy relationship was 
30 months, it is likely the programme is meeting its aim of providing 
children with the opportunity of learning the value of a supportive and 
consistent friendship. In further support of this, it was reported that for 
56% of the children referred this need had been met. 
It was reported by the parents of the children in the study that there was a 
63% success rate in addressing the issues for which the children were 
referred. The success rate could have been higher if the expectations of 
what the programme could provide had been a more direct match with the 
actual aims of the programme. At times, some of the issues for which 
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children were referred were not able to be appropriately addressed by the 
children being on the programme e.g., "to assist the child to come to terms 
with the parents' separation". Although the 63% success rate as reported 
would appear to be significant and suggest that the programme is 
achieving positive results, it would be useful to have specific direction as 
to what percentage of success constitutes a successful programme from 
the stand-point of the children referred to the programme. 
4. To provide information an analysis of the methods used to evaluate 
the progress of the children 
There is a need to find more appropriate measures to ascertain 
effectiveness of the programme. Some of the aims of the programme 
were not able to be determined. Also, the issues for which the children 
were referred did not always match the aims of the programme. As the 
study progressed, it became apparent that the evaluative methods 
available were not always consistently administered by programme staff, 
e.g., of the 115 cases selected randomly, only 16 had both "Little Buddy 
Referral Form" and "Buddy Programme Questionnaire for 
Parent/Caregiver" on them. Discrepancies existed in the input into the 
yearly reviews. Often the feedback relied heavily on parents/caregivers, 
rather than feedback from the little and big buddies. Thus, general 
information from the files outside of the review times needed to be 
included to provide a balance of opinion from little buddy, big buddy and 
parentis or caregiver/s. The methods used were adequate in providing 
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evaluative information of the aims of this study, but not necessarily for the 
overall aims of the programme. 
Feedback to the agency was provided throughout this study, which has 
resulted in the introduction of a more consistent approach to the 
information kept on file, and has ensured that the evaluation methods are 
administered in a more consistent way. A form has also been designed 
and administered to seek the opinions of the children at the time of the 
reviews. The staff are also now clearly identifying the needs of the 
children in relation to the overall aims of the programme at the stages of 
referral, assessment and annual review. Consultation with all on the 
programme, that is the parent, little buddy and big buddy, as to their 
opinions is now well canvassed. 
Summary 
Mentoring programmes are a social intervention connecting two strangers 
of different age groups, supporting and monitoring their relationships 
through the medium of an organisation dedicated to making those 
relationships work-in the case of this study, Presbyterian Support 
Southland. 
65 
The past decade has seen widespread enthusiasm for mentoring as a way 
to address the needs and problems of children and youth. This has 
occurred both internationally and in New Zealand. 
As discussed previously several theories contribute to the overall concept 
of mentoring, in particular social learning theory, which includes vicarious 
learning and imitation. Mentoring provides an opportunity for role 
modelling by providing a consistent relationship with an older person to 
whom a young person can aspire to be like. As such the mentor provides 
certain characteristics that a young person may imitate. 
This study has shown that mentoring can produce important results. 
Children in this study experienced the value of a supportive, consistent 
friendship and for a significant number of children the issues they were 
referred for were addressed, establishing a co-relation between the 
mentoring relationship (friendship) and the positive outcomes for the 
children. 
As shown in this study further questions have been raised in relation to the 
day to day operation of the programme and longitudinal research. 
However, there is evidence that the programme is meeting the needs of a 
significant number of children and their families. Additionally, the 
programme is free of charge and is open to all regardless of gender, 
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ethnicity, income and religious denomination thus ensuring children and 
families who might otherwise be marginalised are able to access and 
benefit from this type of programme. From this study this included, 
women, children, single parent families, low-income earners, people with 
disabilities and grandparents raising grandchildren. 
CHAPTER SEVEN: RECOMMENDATIONS AND 
CONCLUSION 
This study was based on information selected from the first five years the 
programme has been in operation. To date, the programme continues to be 
provided by the agency. Throughout the time the study was undertaken, 
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information was fed back to the agency, and this information became an impetus 
for some changes which were made in the programme. In particular, these 
changes have focused on gathering evaluative information and concentrating on 
ensuring that children referred to the programme fall within the overall aims of the 
programme. 
The following are further recommendations from my study for Presbyterian 
Support Southland, Buddy Programme to consider: 
1. That the programme's aims be reviewed to ensure they are both concrete 
and measureable. This will allow for future evaluation to be able to be 
carried out regarding the aims of the programme, both from an ongoing 
basis (e.g. at times of reviews) and for longitudinal research of the 
programme's effectiveness for the future. 
2. That referral assessment and review information collected continues to be 
consistent across all files, i.e., the same methods (questionnaires) are to 
be used across all files, and all involved in the programme are to be 
consulted in a consistent way. Therefore, when future evaluation occurs, 
68 
any researcher will be able to undertake evaluation/research of the 
programme from this information. The programme should also consider 
introducing some questions which will gather both quantitative and 
qualitative information. These could include a combination of open and 
closed questions and some questions that use a Likert scale (Likert, 
1932). The Likert scale consists of items that reflect the extreme positions 
on a continuum, i.e., items which people are likely to agree or disagree 
with. The Likert scale thus calls for a graded response to each statement 
usually in terms of categories e.g., 1 =strongly disagree ...... ?=strongly 
agree. This serves to encourage responses from those involved in the 
programme, and also provides information which can be analysed using 
statistical measures. 
3. That it be determined as to what percentage of issues addressed 
constitutes "success". This will provide a guideline for future evaluation of 
the programme. Rather than this being open to interpretation, it would 
then become a concrete and measureable guideline. 
4. That longitudinal research be undertaken specifically designed to evaluate 
the outcomes for those referred to the programme. 
5. That it be determined whether the overall aims of the programme (both 
short and long term) were met for young people who had been in the 
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programme, and that their opinion be sought as to how little buddies might 
be encouraged to have their say. 
6. That the Agency consider evaluating all of its files, or a greater number of 
files to see if children typically referred to the programme are in the older 
age group or if this was a characteristic of this sample only. 
7. That the Agency continue to evaluate whether the number of Maori 
children being referred to the programme, is consistent with the Maori 
population residing in Southland. This would give an indication as to 
whether the agency is making every endeavour to work biculturally and 
honour the Treaty of Waitangi. 
Conclusion 
This study set out to evaluate whether the Buddy Programme delivered by 
Presbyterian Support in Southland addressed the reasons for referral to the 
agency and whether mentoring can impact positively on the lives of children. 
The results have shown in the main that the referral issues were resolved and 
that mentoring can produce positive outcomes for the children involved. The 
need for a full evaluation was also highlighted and recommendations for future 
research had been made. Overall the programme has been successful, as the 
aim of any intervention is to improve the life of the client being worked with. 
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Generally, this study has shown that the Buddy Programme has achieved this-
that is improving the lives of children. 
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I Appendix 1 
LITTLE BUDDY PROGRAMME REFERRAL 
To help us do the best for the child you have referred, please provide us with the following 
information: 
FULL NAME OF CHILD: ................................................... Date: ............................. . 
ADDRESS: ......................................................................................................... .. 
.................................................................................... Phone: .......................... .. 
GENDER: .................................... AGE: ...................... DOB: ............................... . 
ETHNICITY: ..................... (If N.Z. Maori what are your tribal affiliations) 
NAME OF MOTHER: .................................. NAME OF FATHER: ................................ . 
ADDRESS: ................................................ ADDRESS: ........................................... . 
NAME OF CAREGIVER: ......................................................................................... . 
ADDRESS: ........................................................................................................... . 
OCCUPATION OF CAREGIVER(S): ......................................................................... .. 
SIBLINGS NAMES: .......................................................... DOB: ........................... . 
EMERGENCY CONTACT PERSON: ....................................................................... .. 
PHONE: ................................... . 
IS THERE ANYONE WITH WHOM THE CHILD IS LEGALLY PROHIBITED FROM HAVING 
CONTACT? .......................................................................................................... . 
NAME: ................................................................................................................ . 
RELATIONSHIP: .................................................................................................. .. 
HOW DID YOU HEAR ABOUT THE BUDDY PROGRAMME? ...................................... .. 
ARE YOU IN REGULAR CONTACT WITH ANY WELFARE/SUPPORT AGENCY? 
AGENCY ............................. CONTACT PERSON ............................ TEL ................... . 
AGENCY ............................. CONTACT PERSON ............................. TEL .................. . 
WHAT PROFESSIONAL IS SUPPORTING THE REFERRAL OF THE CHILD TO THE 
BUDDY PROGRAMME: 
NAME: ................................................ AGENCY: ...................... TEL .................... .. 
SCHOOL: .............................................. TEL: ....................................................... . 
This information is confidential to the Buddy programme and child's Big Buddy. The 
purpose of collecting this information is to assess the suitability of the child for the 
programme and for making an appropriate match with a Big Buddy. 
1. Why do you think the child needs a Buddy? 
2. What do you hope the child will gain from having a buddy? 
FAMILY HISTORY: 
1. Briefly describe child's support network e.g. family, school, friends: 
2. What events in the child's history have impacted upon them significantly? 
3. If parents are separated or divorced, what contact does the child have with the 
other parent? 
MEDICAL HISTORY: 
Does your child have: 
a) Physical disability (please describe): 
b) Any medical condition e.g. allergies to food? 
c) Take any medication? (please list) 
d) Have a psychological diagnosis? (Please describe): 
SCHOOL: 




2. Teacher's name and class- year level. 
3. Academic performance. 
4. Behaviour at school: 
PERSONAL 
1. What are your child's interests and hobbies? 
2. Does your child belong to any out-of-school groups, e.g. sports groups, kids 
clubs? 
3. How does the applicant relate to his/her siblings? 
4. Does the child want a Big Buddy? 
Presbyterian Support Southland 
Child & Family Service 
AUTHORISATION FOR RELEASE OF CONFIDENTIAL INFORMATION 
We may need additional information in assessing the child's suitability for the Buddy 
Programme, e.g. the child's teacher or social worker. 
I ...................................................... grant my permission for the Buddy 
Programme to contact ....................................................................... . 
(school, social worker, counsellor, other) regarding my son/daughter's referral to the 
Buddy Programme. 
Once my child is matched with a Big Buddy, I ............................................ grant 
my permission for their school to be informed. 




I understand that this information is confidential to the staff of the Buddy Programme 
and my child's prospective Big Buddy. 
Parent(s) Name: .................................................. Signature ........................ . 
Or Legal Caregiver 
If you have any queries please phone the Buddy Programme- 218 6140 
2 il 
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Appendix 2 
BUDDY PROGRAMME QUESTIONNAIRE FOR PARENTS/CAREGIVERS 
Please complete and bring this with you to the review meeting. 
1. How have you found having a child involved in the Buddy Programme? 
2. Can you see any changes in your child since being involved in the programme 
which you attribute directly to this? 
3. What have the benefits been for your child to be involved in the Buddy 
Programme? 
4. Is there anything you would like to be different about the Buddy Programme or, 
anything of concern about the Programme? 
5. Have you found the contact with buddy staff helpful; if yes how? If no, why not, 
what could we do differently? 
6. Any other comments? 
Questparcrgiv 
j Appendix 3 
Name: 
Date Visited: 
Who was present? 
Presbyterian Support Southland 
Child & Family Service 
CHILD INTERVIEW ASSESSMENT 
Does child want a Buddy? DYes D No 
Who does the child want as a Buddy? Woman D Man D 
BEHAVIOUR PROFILE 
How did the child appear? Check as many as needed: 
D Withdrawn/quiet 
D Outgoing 
D Easy to reach 
Comments: 
D Attention seeking 
D Sense of humour 
D Hyperactive 
D Aggressive 
D Doesn't listen 
D Mature 
----------------------------------------------------
How do child's social skills appear? 
D Good 0 Fair D Poor 
NIL VERY LOW MEDIUM HIGH VERY 
LOW HIGH 
Relationship with Mother 
Relationship with Father 
Relationship with siblings 
Relationship with school friends 
Relationship with authority figures 
Self Esteem 
Comments: 
What adults are important in child's life at present? 
D Mother D Father D Grandparents 
D Other relations, who _______________ D Friends 
Comments: ----------------------------------------------
What are child's interests? 
D Team sports D Outdoor activities D Indoor Games D Reading 
D Computers/TV/Videos D Music D Handcrafts D Other 
Comments: ----------------------------------------------
What does child do after school in a typical week e.g. 
Clubs, sports, swimming, church, play with friends? 
MONDAY TUESDAY WEDNESDAY THURSDAY 
General Comments: 
Does child need a Buddy?: 
Date: 
FRIDAY SATURDAY 




AGE AT TIME OF LENGTH OF TIME ON 
PROGRAMME PROGRAMME 
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Date: ...................................... . 
Worker: ................................... . 
ETHNICITY GENDER CONTACT NON- FAMILY COMPOSITION 
CUSTODIAL 
PARENTS 
OTHER SERVICES ISSUES OUTCOME AND EVIDENCE 
PROVIDED BY AGENCY 
I 
